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USER NOTE: 
 
¶ Any underlined and blue word is a hyperlink to another section in the document or an external 

website.  To use it, press CNTL (control key) while holding the mouse cursor over top of the 
word, you will now be able to click on the link using the left mouse button. 
 

¶ At the end of each section, there is the option to ñRETURN TO MAIN MENUò, this is a 
hyperlink to bring you back to the Table of Contents.  While hovering over the words, press 
CTRL (control) key and you can use this hyperlink to return to the Table of Contents. 
 

¶ Hyperlinks to external websites may also be used by right clicking on the word and selecting 
the option to ñcopy hyperlinkò.  In your web browser you can then ñpasteò the address. 
 

¶ The headers have a coloured ribbon along the bottom; it is a quick reference to the order of 
draw tube colour.  

 

¶ To search for a key word, press CTRL (control key)  and ñFò, it will bring up a search box 
where you can type the word(s) and hit ñenterò, a search will occur through the document for 
any place that word may be found. 
 

¶ This most current version of this document is electronic and online.  Printed copies are 
considered uncontrolled: DISCARD IMMEDIATELY. 
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1.1 PURPOSE 
 
The purpose of this manual is broad in order to inform a diverse group of providers and clientele. This manual 
does not include all procedural instructions for each group.  
 
This Guide to Services is not intended to be a stand-alone document. It is to be used in conjunction with other 
references, see table below: 
 

Resource 
(with hyperlinks) 

Content Description 

St. Paulôs Hospital Accessioning Test Reference 

PRIMARY RESOURCE- List of orderable 
Referred Out tests with instructions regarding 
preferred specimen container, minimum 
specimen quantity, special instructions. 

NOTE: This catalogue is for Referred Out tests 
ONLY. It does not include instructions for those 
tests done on-site. For on-site test instructions, 
refer to the WGH Laboratory Test Reference 

St. Paulôs Hospital Pathology and Cytology 
Requirements 

Online guide for pathology and cytology 
specimen ordering, specimen collection criteria 
and specimen labelling criteria. 

BC Cancer Agency Requisitions 

Online reference for test requisitions for tumor 
marker testing, cervical cancer screening, etc.  
Includes information on specimen requirements, 
turnaround time, handling and transport 
instructions. 

BCCH & BCCDC e-Lab Handbook 

Online guide for tests performed at BC Childrenôs 
& Womenôs Hospital and by BC Centre for 
Disease Control. Includes specimen ordering 
procedures, processing information, specimen 
collection instructions, and handling and 
transport instructions. (Mainly used for serology 
tests, come virology tests, genetic testing, etc.) 

 
Process improvements and technological changes are constant in Laboratory Science. The WGH Laboratory 
has been undergoing rapid growth and expansion in recent years to meet the needs of a changing Yukon 
demographic. For these reasons, printed versions of this document may become rapidly out of date. Always 
refer to the online version to ensure access to current information and processes. We thank you for your 
understanding. 
 
Updates are scheduled to occur three times a year: 

¶ March 1st 

¶ October 1st 

 
NOTE: Laboratory Management may increase the number of publication in any given year dependent upon 
major operational changes. 

https://yukonhospitals.ca/en/document/203
https://www.providencelaboratory.com/test_catalog.php?fkCatID=7#catSearch
https://www.providencelaboratory.com/test_catalog.php?fkCatID=7#catSearch
http://www.bccancer.bc.ca/health-professionals/clinical-resources/laboratory-services
http://www.elabhandbook.info/PHSA/Default.aspx
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1.2 HOURS OF SERVICE 
 

OUTPATIENT SERVICES 

Whitehorse General Hospital 
Dawson City Community 
Hospital 

Watson Lake Community Hospital 

Walk-in service for specimen 
collection/drop off. 
Booked Appointments for 
ECG, Holter Monitor, and 
Glucose Tolerance Tests. 

Booked Appointments Only Booked Appointments Only 

Monday to Friday Monday to Friday Monday to Thursday 

0800-1600 0830 - 1500 0800 - 1630 

Closed weekends and statutory holidays 

 
NOTE: WGH main Laboratory is staffed 24 hours a day, 365 days a year.  Blood work needed on weekends 
and holidays, must be approved and pre-arranged with the Laboratory. 
 
 
 

1.3 LABORATORY CONTACT INFORMATION 
 

WGH Laboratory DCCH Laboratory WLCH Laboratory 

PHONE 

867-393-8739 867- 993-4444 867-536-4444 

Menu Options: 

Switch board 
operator can direct 
your call to the 
Laboratory 

Switch board 
operator can direct 
your call to the 
Laboratory 

1 - Book/ Cancel an appointment or questions regarding your 
requisition 

2 - Specimen collection and patient reports 

3 ï Technical specialist with critical results or a Medical 
professionals who need to speak to a technologist 

4- All other inquiries 

FAX 

Outpatient (Requisitions): 867-393-8694 
 
Main Laboratory: 867-393-8772 

867-993-4316 
(ATTN:LAB) 

867-536-5267 
(ATTN:LAB) 

MAILING ADDRESS 

WGH Laboratory 
5 Hospital Road 
Whitehorse, Yukon  
Y1A 3H7 

DCCH Laboratory 
P.O. Box 894 
Dawson City, YT 
Y0B 1G0 

WLCH Laboratory 
P.O. Box 866 
Watson Lake, YT 
Y0A 1C0 
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1.4 LABORATORY CONTACT DIRECTORY 
 

POSITION NAME PHONE NUMBER EMAIL 

WGH Laboratory 

Laboratory Manager Simon St. Coeur 867-393-8767 Simon.St-Coeur@wgh.yk.ca  

Specimen Management Lead Kylene Perry 867-393-9000 ext.8303 Kylene.Perry@wgh.yk.ca  

Core Lead Marlene Croken 867-393-8927 Marlene.Croken@wgh.yk.ca  

Transfusion Medicine Lead Chad Milford 867-393-9005 Chad.Milford@wgh.yk.ca  

Laboratory Information Systems Lead Ainsley Coates 867-393-8693 Ainsley.Coates@wgh.yk.ca  

Laboratory Information Systems Lead Becky Nash 867-393-8650 Becky.Nash@wgh.yk.ca  

Laboratory Quality and Safety Coordinator Frank Resch 867-393-9000 ext.8305 Frank.Resch@wgh.yk.ca  

Point of Care Coordinator Patricia Rodgers 867-393-9000 ext.8304 Patricia.Rodgers@wgh.yk.ca  

Director, Allied Health Programs Gregory Shaw 867-393-8871 Gregory.Shaw@wgh.yk.ca   

Executive Director, Allied Health Programs Tanya Solberg 867-393-8934 Tanya.Solberg@wgh.yk.ca  

Dawson City Community Hospital 

Laboratory (CLXT) Julie Kruhlak 867-993-4315 Julie.Kruhlak@wgh.yk.ca  

Operations Leader, Dawson City Lindsay Birss 867-993-4310 Lindsay.Birss@wgh.yk.ca  

Watson Lake Community Hospital 

Laboratory (CLXT) William Quarton 867-536-0240 William.Quarton@wgh.yk.ca  

Operations Leader, Watson Lake Jennifer Stevens 867- 536-5260 Jennifer.Stevens@wgh.yk.ca  

SPH Laboratory Medical Consultants 

Switchboard (Lab Physicians on call) 604-682-2344  

YHC Laboratory Medical Director Dr. Marc Romney 604-806-8188 MRomney@providencehealth.bc.ca  

Chemistry Medical Lead Dr. Andre Mattman 604-806-8190 AMattman@providencehealth.bc.ca  

Hematopathologist Medical Lead Dr. Rodrigo Onell 604-806-8023 ROnell@providencehealth.bc.ca  

Hematopathologist Medical Lead Dr. Hamish Nicolson 604-806-8875 HNicolson@providencehealth.bc.ca  

Hematopathologist Medical Lead 
Dr. Mohammad 
Bahmanyar 

604-806-9355 MBahmanyar@providencehealth.bc.ca  

Microbiology &Virology Medical Lead Dr. Nancy Matic 604-682-2344 nmatic@providencehealth.bc.ca  

mailto:Simon.St-Coeur@wgh.yk.ca
mailto:Kylene.Perry@wgh.yk.ca
mailto:Marlene.Croken@wgh.yk.ca
mailto:Chad.Milford@wgh.yk.ca
mailto:Ainsley.Coates@wgh.yk.ca
mailto:Becky.Nash@wgh.yk.ca
mailto:Frank.Resch@wgh.yk.ca
mailto:Patricia.Rodgers@wgh.yk.ca
mailto:Gregory.Shaw@wgh.yk.ca
mailto:Tanya.Solberg@wgh.yk.ca
mailto:Julie.Kruhlak@wgh.yk.ca
mailto:Lindsay.Birss@wgh.yk.ca
mailto:William.Quarton@wgh.yk.ca
mailto:Jennifer.Stevens@wgh.yk.ca
mailto:MRomney@providencehealth.bc.ca
mailto:AMattman@providencehealth.bc.ca
mailto:ROnell@providencehealth.bc.ca
mailto:HNicolson@providencehealth.bc.ca
mailto:MBahmanyar@providencehealth.bc.ca
mailto:nmatic@providencehealth.bc.ca
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1.5 INTRA-TERRITORIAL REFERRAL SCHEDULE  
 
Specimens are sent to WGH from Community Health Centers and the Community Hospitals. Below is a 
general guideline for routine shipments. Unless specified all shipments are sent via ground courier. 
 
STAT specimens from the Community Hospitals will be sent on the next available mode of shipment to WGH 
(either by air or road transportation).   
NOTE: Routine specimens ready for shipment may accompany the STAT shipment but it is dependent on 
timing and staffing resources. 
 
Out of Territory referral specimens are sent from WGH laboratory to our supporting partners on a daily basis 
(refer to Referred-Out Tests: Our Support Team section below for a list of our partners)  

 

Monday Tuesday Wednesday Thursday Friday 

Carcross Health 
Centre 

Carmacks Health 
Centre 

Atlin Health Centre 
Carmacks Health 

Centre 

 
** Dawson City 

Community 
Hospital ** 

** Dawson City 
Community 
Hospital ** 

 

Faro Health Centre 
Beaver Creek 
Health Centre 

(Once a Month) 
Faro Health Centre 

Watson Lake 
Community 

Hospital 

Mayo Health 
Centre 

 

Pelly Crossing 
Health Centre 

Carcross Health 
Centre 

Pelly Crossing 
Health Centre 

 

Watson Lake 
Community 

Hospital 

Ross River Health 
Centre 

Dawson City 
Community 

Hospital 

Ross River Health 
Centre 

 

  
Destruction Bay 
Health Centre 

 
  

  
Haines Junction 
Health Centre 

 
  

  
Mayo Health Centre 

 
  

  
** Old Crow Health 

Centre ** 
 

  

  
Teslin Health 

Centre 
 

  

 
** NOTE: These shipments are sent via Air North Flights. 
 
SPECIAL NOTE: These schedules are subject to change. 
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1.6 PRIVACY POLICY 
 
Yukon Hospitals is a public organization and óhealth information custodiansô under Yukonôs Health Information 
Privacy Management Act (HIPMA). This means we are responsible for collecting, using, disclosing and 
protecting your personal health information in accordance with HIPMA as well as other applicable laws. 
 
We collect personal health information directly from you or the person acting on your behalf so we can provide 
safe and excellent hospital care. This information may include your name, photograph, date of birth, address, 
health card number, health history, records of your visits to Yukon Hospitals and/or other health care providers. 
Occasionally, we collect personal health information from other sources, if we obtain your consent or if the law 
permits. 
 
For Further information regarding Patient Privacy please refer to the Patient Privacy at WGH section of the 
YHC website. 
 
 

 
1.7 REQUISITION ORDERING GUIDELINES 
 
¶ Requisition for laboratory procedures MUST be completed in entirety, including 2 unique patient 

identifiers. Refer to Patient Identification 
¶ All requisitions for outpatient booked appointments (2 Hr. Glucose Tolerance / ECGs/ Holter Monitors) 

are required to be faxed to the laboratory to book the patient appointment. 
o Fax Number: 867-393-8946 

¶ All requisitions must be signed (electronic signatures are acceptable) and dated by a Medical 
Practitioner with medical practicing privileges in the Yukon Territory as per Health Canada Accreditation 
Guidelines, YMC and YHC Medical Bylaws.   

¶ Requisitions should contain contact information for the ordering physician and any copied physicians 
name should have their fax number. 

¶ For online requisition links, refer to Hyperlinked List of Requisitions. 
 

 

1.8  BLOOD SPECIMEN COLLECTION GUIDELINES 
 
¶ Medical Laboratory Staff will collect blood specimens ordered by the physician by venipuncture or skin 

puncture and are limited to draw from approved blood collections sites, which include antecubital veins 
and back of hand veins. 
NOTE: If a different collection site is necessary, approval from the patient care provider is required. 

¶ Laboratory Staff DO NOT collect: 
o Arterial blood specimens. 
o Legal specimens for law enforcement (See section 1.9) 

¶ Laboratory Staff will not collect blood from inpatients with missing or illegible identification 
bands. In exception where a clinical condition prevents a patient from wearing an identification band, 
the Laboratory Staff will obtain the identification of the patient from the attending nurse or physician 
before blood collection. 

¶ Refer to Section 5 Blood Collection Procedures for more information 
 
 

https://yukonhospitals.ca/en/whitehorse-general-hospital/your-stay/patient-privacy
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1.9 BLOOD COLLECTION PRIORITIES 
 
Tests requests for Inpatients can be ordered with different collection priorities. Below is a summary of the 
different collection categories available for inpatient collections. 
NOTE:  The time to report a result (Turnaround Time) is not the same as the collection priority.  To see the 
turnaround time for a specific test please refer to the WGH Laboratory Test Reference. 
 

Laboratory Collection Categories 

Category Notes 

STAT 

For emergency or critical situations only.  All orders from the ER Department are STAT.  
Orders will be collected ASAP and within 15 minutes from order.  Please phone the 
laboratory when placing a STAT order. 
NOTE: Best efforts will be made to collect STAT specimens within 15 minutes ï this will 
depend upon the number of stat requests throughout the hospital and staffing levels.  

URGENT 

For specified timed collections or high priority collections that are not stat but cannot wait 
for the next routine pool collection.  Ensure the date and time are specified when ordering 
tests (examples are peak or trough drug levels).  Collections will be within 30 minutes of 
specified collection time. 
NOTE: Best efforts will be made to collect URGENT specimens within 30 minutes ï this 
will depend upon the number of stat/Urgent requests throughout the hospital and staffing 
levels. 

ROUTINE 

Default collection category for inpatients.  Orders to be collected in the designated Routine 
Pool times are specified below.  New orders placed in between pool times will be collected 
in the next established pool, unless requested by phone. 

¶ ICU ï 05:00 

¶ Inpatient wards ï 06:00 

¶ All WGH ï 11:00, 14:00 and 18:00 

CBN 

Specific category that indicates the collection will be done by a nursing staff member and 
dropped off at the laboratory.  This category should NOT be used for blood collections (i.e. 
Blood Cultures).  Appropriate uses of this category are orders for collection with swabs 
(e.g. MRSA order), or collections by patients (e.g. Urinalysis order). 
NOTE: Orders placed in this category are NOT monitored by laboratory staff and orders 
may be missed.  

 

 
 

1.10 SPECIMEN COLLECTION FOR LEGAL PURPOSES 
  
Medical Laboratory Staff are not authorized under the Criminal Code of Canada (Section 320.4) to collect 
specimens for Law Enforcement.   The Laboratory does not collect or maintain ANY specimen type for legal 
purposes, there is no chain of custody maintained on any specimen collected by a patient or Laboratory Staff.  
ALL specimen collections obtained by Laboratory Staff are for medical treatment purposes ONLY. 
 
Specimens collected by Laboratory Staff may be released to Law Enforcement for legal matters when 
requested by a Subpoena or Search Warrant. Law Enforcement officers may verbally request, directly through 
the Laboratory, for specimens to be sequestered until they arrive with the required documentation, those 
specimens will only remain sequestered for a MAXIMUM of 15 days  (from original request). Law Enforcement 
officers must present to the Laboratory with the Quality/Risk Manager or Administrator on call, and the required 
documentation to obtain any specimens collected by the Laboratory. Please refer to YHC Policies LI-100 and 
LI-140 for more information or contact the Laboratory Manager. 
 
 

1.11 APPOINTMENT BOOKING PROCEDURES for WGH:  
 
ECG, Holter Monitor and 2 hour Glucose Tolerance Laboratory procedures require a booked appointment.    

1. Fill out the required Requisition for the patient. 
2. Fax completed Requisitions to the Laboratory:  867-393-8946. See specific instructions for some tests 

in the following pages. 
3. For URGENT appointments, phone the Laboratory at 867-393-8739, option 1, to book the 

appointments on behalf of the patient. 
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A. Electrocardiogram (ECG/EKG) 
 

1. Refer patients with acute chest pain directly to the WGH ED, not to the Laboratory.  A requisition is not 
required. 

2. Pediatric patients may require longer appointment times, so please indicate the age of the child on the 
requisition before it is faxed. 

3. Provide patient with a Patient Information Sheet.  
4. Verbally state to the patient: 

¶ Arrive at least 10 minutes early for the appointment so there is time for check-in.  If you are late, 
there may be delays or your appointment may need to be rebooked. 

¶ Be prepared to wait. There can be delays if your doctor needs to review the ECG test results. While 
the actual test is fast, the entire appointment may last 30 minutes. 
 

B. Holter Monitor 
 

1. Provide patient with a Patient Information Sheet.  
2. Verbally state to the patient: 

¶ You must come to the WGH Laboratory to have your Holter Monitor fitted - the fitting appointment 
will take approximately 20-30 minutes. 

¶ You must wear the Holter Monitor for a 24 hour period.  

¶ You must return to the Laboratory the next day to have the monitor removed (10 minutes). 

¶ Read the Patient Instructions thoroughly to prepare for the appointment. 

¶ You will complete a diary of your activities for 24 hours. 
NOTE: Holter Monitors are performed from Monday to Thursday only.  

 
C. Oral Glucose Tolerance Testing (GTT) and Gestational Diabetes Screen (GDS) 

 
1. Includes Non-Gestational and Gestational GTT tests. 

2. Provide Patient with Patient Information Sheet  

¶ Gestation Diabetes Screen (50 gram load) 

¶ 2 Hour Gestation Diabetes (75 gram load) 

¶ 2 Hour Non-Gestation (75 gram load) 

3. Verbally inform patient of the following information: 

¶ You can continue to take your medications.  

¶ Drinking a small amount of water is permitted. 

¶ Arrive 10 minutes early. 

¶ Read the Patient Information Sheet before the test to prepare for the appointment. 

Dose and Collection Procedures for GTT 

Procedure Restrictions 
Dose of Trutol 100 
(1gm/3mL) 

Blood Collections 

2 hr. GTT,  
Non-Gestational 
(75 gram glucose load) 

8 hr. fast;  water 
permitted; take 
medication(s) 

Adult: 225 mL=  75 gm 
Fasting  Collection 
2 hr. Collection 

2 hr. GTT, Gestational 
(75 gram glucose load) 

8 hr. fast; water 
permitted; take 
medication(s) 

Adult: 225 mL=  75 gm 
 

Fasting  Collection 
1 hr. Collection 
2 hr. Collection 

Gestational Diabetes Screen 
(50 gram glucose load) 

 
None 
 

Adult: 150 mL= 50 gm 
 

1 hr. Collection 

 
D. Outpatient Spirometry Testing 

 
This service is no longer provided as a WGH Outpatient Service.  Please contact TrueNorth Respiratory for 
more information (867) 667-7120 or visit their website (truenorthrespiratory.com)   

1.12 SPECIMEN DROP-OFF 
 
Specimens may be delivered directly to the Laboratory screening area during business hours. Specimens 
require proper specimen labelling AND must have an accompanying requisition; failure to do so may lead to 
specimen rejection.  
 

http://www.truenorthrespiratory.com/
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1.13 LABORATORY SUPPLIED SPECIMEN CONTAINERS 
 
Clients that use the WGH Laboratory to submit their patient samples may require maintaining a stock of 
specimen containers for patientsô at home collection, or for healthcare professionals to obtain from the patient.  
The order form that lists the collection kits and containers supplied by the WGH Laboratory can by calling the 
WGH Laboratory.  All other supplies are ordered through your siteôs materials management program. 
 

1.14 POINT OF CARE TESTING 
 
Point-of-care testing (POCT) is defined as medical diagnostic testing at or near the point of careði.e. at the 
time and place of patient care. POCT is typically performed by non-Laboratory personnel and the results are 
used for acute clinical decision making. This contrasts with a wider array of tests performed in the medical 
laboratory (e.g. WGH Laboratory) by Medical Laboratory Technologists. 
 
The WGH Laboratoryôs Point of Care Coordinator (POCC) provides support to Nurses and CLXTs (Monday to 
Friday 0800-1600) for use of Point of Care instruments within YHC. One example of approved POCT within 
YHC is the glucometer program. 
 
Laboratory Services is ONLY responsible for approved POC testing and results performed within Yukon 
Hospital Corporation.  The Laboratory is not responsible for POC testing and results performed outside Yukon 
Hospital Corporation which includes patient self-testing. 
 
When performing Point of Care testing, every test requested must be recorded and incorporated into the 
patientôs permanent medical record.  It is imperative that the POCT results are clear and legible (thermal 
printouts are not to be used to record results). The following criteria must be recorded for the POCT (DAP 
Accreditation Standard POC 6.0): 

¶ Patient last and first name, date of birth, health care number 

¶ Time (24 HR) and date (dd/mm/yy)  the specimen was collected 

¶ ID of the person performing the POCT 

¶ POCT test results (test name must indicate it is a POCT) 

¶ Time (24 HR)  and date (dd/mm/yy) of POCT results 
 
 
 

YHC Approved Point of Care Testing 

Whitehorse General  
Hospital 

Dawson City Community 
Hospital 

Watson Lake Community 
Hospital 

Glucometer  Program  Glucometers Glucometers 

 Drugs of Abuse (Urine) Drugs of Abuse (Urine) 

 Pregnancy Test (Urine) Pregnancy Test (Urine) 

 i-STAT Chemistry tests (Chem8+) i-STAT Chemistry tests (Chem8+) 

 i-STAT PT/INR i-STAT PT/INR 

 i-STAT cTnI i-STAT cTnI 

 i-STAT Blood Gas & Lactate (CG4+) i-STAT Blood Gas & Lactate (CG4+) 

 Fetal Fibronectin Fetal Fibronectin 

 Urinalysis (Macroscopic) Urinalysis (Macroscopic) 

 CBC (PoCHi) CBC (PoCHi) 

 Rapid Malaria Screen Rapid Malaria Screen 

 Erythrocyte Sedimentation Rate 
(ESR) 

Erythrocyte Sedimentation Rate 
(ESR) 

Piccolo (Liver Panel Plus) Piccolo (Liver Panel Plus) 
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1.15 OBTAINING LABORATORY RESULTS 
 
Tests are performed in many different laboratories and the method of reporting differs with each one. 
Depending on the tests in question, results are:  

¶ Automatically available in Meditech 

¶ Faxed 

¶ Delivered to clinics; or 

¶ Available in Plexia in physiciansô offices. 
 
Laboratory Technologists phone physicians with critical test results as per laboratory policy. 
 
If you are a Medical Practitioner and require results, phone the Laboratory at 867-393-8739, select option 2. 
Please provide the following information when you phone: 

¶ Your full name and authority to access results (see note below) 

¶ Secure fax # to receive results 

¶ Patientôs last and first names  

¶ Date of birth 

¶ Patientôs health care number 

¶ Date the specimen was collected 

¶ Site or source of the specimen 
 
NOTE: As a physician, if you are not listed on the original requisition as the ordering physician or a ñcopy toò 
physician, and are not on record as previously involved in the patientôs care, but are currently involved in the 
patientôs circle of care, under the HIPMA legislation and Yukon Hospital Policy LI-060, you may access the 
patients results, pertaining to their current care, by faxing (867-393-8772) a request to the Laboratory with the 
following information. 

¶ Your full name and authority to access results (see note below) 

¶ Secure fax # to receive results 

¶ Patientôs last and first names  

¶ Date of birth 

¶ Patientôs health care number 

¶ Date the specimen was collected 

¶ Site or source of the specimen 
 
 
If you are the Patient and would like a copy of your laboratory results, please complete the Application for 
Access to Personal Health Information form, and bring it to the laboratory.  
NOTE:  On the form under ñAbout your Requestò, option (b) examine the report, this option is not available for 
laboratory results, only a printed copy of your report is available. 
 
 
For third party consent, to release your laboratory results to a third party not involved in your current circle of 
care, please phone the laboratory, press 2 to speak with a Medical Laboratory Assistant to obtain Consent to 
Disclose Personal Information form (YHC LI-060-Form 2) 
 
 
Patients may request to obtain their specimen(s) collected by laboratory staff upon completion of testing.  
Release of specimens may be requested in the same manner as obtaining personal laboratory results, noted 
above.  CAUTION; Patient specimens are considered biologically hazardous material and should be 
handled and disposed of according to biological safety standards. 
 
 
 

NOTE:  Information provided by the Laboratory cannot be interpreted by a Medical Laboratory 
Assistant, Medical Laboratory Technologist or Combined Laboratory X-Ray Technologist; you will 
need to address any questions regarding your results with your physician.

https://yukonhospitals.ca/en/document/250
https://yukonhospitals.ca/en/document/250
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1.16 REFERRED-OUT TESTS: OUR SUPPORT TEAM 
Certain tests are referred to external reference laboratories when it is not practical to perform such tests on 
site. The turnaround time of these test results depends on the transportation methods and organization of the 
laboratory to which the test is sent. 
 
This table lists the referral laboratories outside the Yukon to which we send specimens for testing.  

Facility Website 

Dynacare (locations: ON, QU) https://www.dynacare.ca/ 

DynaLife (location: AB) https://dynalifedx.com/ 

In-Common Laboratories (ICL) (location: ON) http://www.hicl.on.ca/ 

Providence Health Care (PHC) http://www.providencehealthcare.org/ 

¶ St. Paul's Hospital (SPH) 
http://www.providencehealthcare.org/hospitals-

residences/st-paul%27s-hospital 

Provincial Health Services Authority (PHSA)   http://www.phsa.ca/ 

¶ BC Communicable Diseases Control (BCCDC) http://www.bccdc.ca/ 

¶ BC Children's Hospital http://www.bcchildrens.ca/ 

¶ BC Women's Hospital & Health Centre www.bcwomens.ca 

¶ BC Cancer Agency http://www.bccancer.bc.ca/ 

Canadian Blood Services (CBS) BC-Yukon region http://www.blood.ca/ 

LifeLabs Medical Laboratory Services (BC)  http://www.lifelabs.com/ 

Vancouver Coastal Health http://www.vch.ca/  

¶ Vancouver General Hospital 
http://www.vch.ca/Locations-
Services/result?res_id=644 

  

NOTE: Other Canadian laboratories are periodically used for rare tests. Out of country test requests require 
approval from the Medical Director- consult the Laboratory Manager at 867-393-8767 for details. 

 

1.17 COMPLAINTS POLICY 
 
YHC welcomes concerns raised from patients/clients, family members and the public regarding the care that 
we provide. 
 
The concern/complaint management process requires open communication and strong partnerships with 
patient/clients. First Nations Health Program (FNHP) plays a role in advocating for self-identified First Nations, 
Inuit and Metis patients and facilitates the complaint process as required. 
 
You may complete the online Feedback form or contact the Quality Improvement team at 867-393-8731 to 
address any comments/concerns or complaints. The Laboratory Manager is onsite to address immediate 
concerns or comments in person. 
Concerns/complaints are important indicators of patient satisfaction and appropriate treatment and require 
acknowledgment and recognition. 
 
Also available on our website for review is the Patient Rights & Responsibilities information. 

 
 

RETURN TO MAIN MENU  

https://www.dynacare.ca/
https://dynalifedx.com/
http://www.hicl.on.ca/
http://www.providencehealthcare.org/
http://www.providencehealthcare.org/hospitals-residences/st-paul%27s-hospital
http://www.providencehealthcare.org/hospitals-residences/st-paul%27s-hospital
http://www.phsa.ca/
http://www.bccdc.ca/
http://www.bcchildrens.ca/
http://www.bcwomens.ca/
http://www.bccancer.bc.ca/
http://www.blood.ca/
http://www.lifelabs.com/
http://www.vch.ca/
http://www.vch.ca/Locations-Services/result?res_id=644
http://www.vch.ca/Locations-Services/result?res_id=644
https://yukonhospitals.ca/en/quality-performance/feedback-concerns
https://yukonhospitals.ca/en/about-us/our-hospitals/patient-rights-responsibilities
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2.1 WGH LABORATORY TEST MENU: ON-SITE SERVICES 
Chemistry 

Serum/ Plasma: Urine: (Random) 

Acetaminophen Human Chorionic Gonadotropin Albumin- Creatinine Ratio (ACR) Protein 
Alanine Aminotransferase (ALT) Lactate Calcium Protein Creatinine Ratio (PCR) 
Albumin Lactate Dehydrogenase Chloride Sodium 
Alkaline Phosphatase (ALP) Lipase Creatinine  
Ammonia Magnesium Creatinine Clearance  
Arterial Blood Gas Methanol Investigation Osmolality  
Aspartate Aminotransferase (AST) Methemoglobin Phosphorus  
Beta-Hydroxybutyrate N-terminal Pro-BNP Potassium  
Bicarbonate  Osmolality   
Bilirubin- Direct  Phosphorus  

Bilirubin- Total Potassium Urine: (24 Hour) 

Blood Urea Nitrogen Salicylate Albumin- Creatinine Ratio (ACR) Phosphorus 
Calcium Sodium Calcium Potassium 
Calcium ïIonized (serum) Thyroid Stimulating Hormone  Chloride Protein 
Carboxyhemoglobin Total Protein Creatinine Sodium 
Chloride Triglycerides Creatinine Clearance Urea 
Cholesterol (Total, HDL, LDL) Troponin  Magnesium Uric Acid 
Cord Blood ( Arterial & Venous) Uric acid   

C-Reactive Protein Venous Blood Gas Body Fluids: 

Creatinine and eGFR (estimated Glomerular Filtration Rate)                      Therapeutic Drugs: Glucose Protein 

Creatinine Kinase Carbamazepine (Tegretol) Lipase Potassium 
Ethyl alcohol Digoxin Lactate Dehydrogenase Sodium 
Ferritin Gentamicin pH  
Gamma (Y)- Glutamyl Transferase (GGT) Lithium   
Glucose Phenytoin (Dilantin)   
Hemoglobin A1c Vancomycin   

Hematology Transfusion Medicine Urinalysis/ Stool Testing Microbiology/Virology 

Absolute Granulocyte Count & Absolute Neutrophil Count ABO & Rh Typing Fecal Immunochemical Testing (FIT) Gram Stain (Positive Blood 
Blood film review Antibody Screen Urinalysis - macroscopic &  microscopic Cultures & Sterile Body Fluid) 

Cell count (CSF &  Sterile Body Fluids) Compatibility testing (cross match) ¶ Macroscopic testing includes: colour, C. difficile (Antigen and Toxin Assay) 

Complete Blood Count (CBC) with automated 5 part differential Cord Blood Investigation appearance, glucose, bilirubin, ketones, COVID-19 (WGH) 
D-Dimer test Direct Antiglobulin Test (DAT) specific gravity, blood, pH, nitrite, Influenza A&B (WGH) 
Fibrinogen C Transfusion Reaction Investigation protein urobilinogen, leukocytes Respiratory Syncytial Virus (WGH) 

Malaria Screen (Antigen testing and Blood Films) Blood Products & Components ¶ Microscopic testing includes: RBCs, WBCs,  Miscellaneous 

Mononucleosis  Albumin (5% & 25%) epithelial cells, urine crystals, bacteria, mucus, Fetal Fibronectin 

Partial Thromboplastin Time Cryoprecipitate amorphous sediment Human Immunodeficiency Virus - POC 
Prothrombin Time (PT/INR) Factor VIIa (NiaStase) Drugs of Abuse (Urine)  

Reticulocyte Count Factor VIII ¶ Testing includes: Cocaine, Amphetamine,  

 Frozen Plasma THC, Opioid, Oxycodone, Benzodiazepines,  

 Hepatitis B Immunoglobulin Methamphetamine metabolite, Fentanyl,  

 Immune Serum Globulin  Buprenorphine Cardiac Procedures 

 Intravenous Immunoglobulin (IVIG) Pregnancy test (Urine) Electrocardiograms (ECGs) 
 Platelets (Not Stocked, on demand only)  Holter Monitors 
 Prothrombin Complex Concentrate  NOTE: These procedures are performed 

 Red Blood Cells     by laboratory staff in the outpatient  
 Rh Immunoglobulin (RhIG)  clinic and on inpatients except ER 
 Varicella Zoster Immunoglobulin  Patients. 
 Various other Products available from CBS   
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2.2 WGH LABORATORY TEST REFERENCE 

This reference document provides instructions for each test run at WGH Laboratory:  

¶ Meditech codes (LAB module) 

¶ Preferred specimen container 

¶ Minimum specimen quantity 

¶ TAT (Turn Around Time from time of receipt in the Laboratory)  

¶ Special instructions 
 

NOTE: Before beginning any Body Fluid collection, please phone the Laboratory for direction on specimen 
handling & transport. Specimens need to be transferred immediately into the correct specimen containers. 

 

 

Turnaround Time Reference  
(from receipt at testing facility) 

Department Status/Test Group Time 

Chemistry/ 
Hematology/ 
Urinalysis/ 

Transfusion Medicine 

STAT (on site test) Ò 1 hour 

In-Patient (on site test) Ò 2 hours 

Out-Patient (routine on site test), exception FIT 
Testing 

Ò 24 hours 

Referral (out of territory test) 
Ò 24 hours, unless 
otherwise noted in the 
vendor test reference. 

Microbiology/ 
Virology 

COVID-19 (on site test) Ò 24 hours 

C. difficile (on site test) Ò 2 hours 

Gram Stain (on site test) Ò 1 hour 

Genital Tract Specimens (referral-out of territory) 24-72 hours 

Routine Bacterial Culture (referral-out of 
territory) 
(e.g. throat swab) 

3 days 

Sterile Specimen Culture (referral-out of 
territory) 

3-7 days 

Stool Specimens (referral-out of territory) 4 days 

Wound Culture (referral-out of territory) 3 days 

COVID-19 (referral-out of territory) Ò 48 hours 
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Meditech 

(Lab Module) 
Preferred 
Specimen 
Container 

Minimum specimen 
quantity 

TAT 
upon 

receipt at 
the testing 
Laboratory) 

Specimen special 
instructions 

Additional Comments 
 

NOTE: Specimens should be gently inverted  
immediately after collection  

Test Name 
 

Test Code 

C
H

E
M

IS
T

R
Y

 

Acetaminophen ACTM PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Alanine Aminotransferase (ALT) ALT PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Albumin ALB 
PST 

 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Albumin-Creatinine Ratio (ACR) ACR Urine Container 
3.0 mL freshly voided 
urine 

24 hours    

Alkaline Phosphatase (ALP) ALP PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Ammonia AMM 
PST 

 
0.5 mL Plasma (Lithium 
Heparin) 

60 minutes Keep on ice  
WGH site availability only. Call laboratory for instructions 
on pediatric collections.  *** Deliver to laboratory on ice*** 

Arterial Blood Gas ABG PICO Syringe 
0.7 mL PICO heparinized 
syringe whole blood  

60 minutes 
Deliver to laboratory 

IMMEDIATELY 

WGH site availability only. Call laboratory for instructions 
on pediatric collections.  
 *** Deliver to laboratory immediately*** 

Aspartate Aminotransferase 
(AST) 

AST PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Beta-Hydroxybutyrate 
BETAHYD-

WGH 
Lithium Heparin 
(whole blood) 

0.5 mL Lithium Heparin 
whole blood 

60 minutes 
Deliver to laboratory 

IMMEDIATELY 
Whitehorse area availability only. Outside of Whitehorse, 
collect and send frozen Lithium Heparin plasma. 

Bicarbonate (HCO3)/ Carbon 
Dioxide 

C02 PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours 
Do not open until 

analysis 
Do not leave opened (uncapped) before testing 

Bilirubin -Direct BILID PST 
0.2 mL Plasma (Lithium 
Heparin) 

24 hours Protected from light 
Wrap specimen in tin foil to prevent photo degradation. Test 
added by laboratory when TBIL is elevated. Pediatric order 
by special request, phone laboratory. 

Bilirubin - Total BILIT PST 
0.2 mL Plasma (Lithium 
Heparin) 

24 hours Protected from light 
 
Wrap specimen in tin foil to prevent photo degradation. 
 

Blood Urea Nitrogen (Urea) BUN PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Calcium CA PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Calcium-Ionized (Serum) CAI SST ½ filled SST (Serum) 24 hours 
DO NOT OPEN 

 
DO NOT FREEZE 

WGH site availability only. Must have minimum half full 
tube.  Place tube on 4oC gel pack immediately; allow tube to 
clot in fridge for 45-60 minutes.  Spin in refrigerated 
centrifuge; deliver to bench on cool gel pack. ***DO NOT 
OPEN PRIOR TO TESTING*** DO NOT FREEZE** 

Calcium- Urine (random) UCA Urine Container 
3.0 of freshly voided 
urine 

24 hours   

Carbamazepine (Tegretol) CRBM PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours  
Collect prior to next dose.  Indicate date and time of last 
dose. 

Carboxyhemoglobin COHGB PST 
0.5 mL Whole Blood 
(Lithium Heparin) ï 
Unopened Tube 

60 minutes 
Deliver to laboratory 

IMEMDIATELY 
WGH site availability only. Deliver immediately to the 
laboratory. (Included as part of the Venous Blood Gas) 

Chloride CL PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   
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Meditech 
(Lab Module) Preferred 

Specimen 
Container 

Minimum specimen 
quantity 

TAT 
(upon 

receipt at 
the testing 
Laboratory) 

Specimen special 
instructions 

Additional Comments 
 

NOTE: Specimens should be gently inverted  
immediately after collection  

Test Name 
 

Test Code 

C
H

E
M

IS
T

R
Y

 

Chloride ï Urine (random) UCL 
Urine 

Container 
3.0 mL of freshly voided urine 24 hours   

Cholesterol CHOL PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Cholesterol- HDL HDL PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Cholesterol ï LDL Not orderable PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours  
LDL Cholesterol is a calculation and is not orderable. To 
perform, both Triglycerides & HDL tests must be ordered. 

Cord Blood pH panel (arterial 
and venous) 

CORDGAS 
PICO 

Syringe 

0.7 mL PICO heparinized 
syringe whole blood ï ON 
ICE WATER 

24 hours Deliver on ice water 
WGH site availability only.  Deliver to the laboratory on ice 
water. 

C-Reactive Protein (high 
sensitivity) 

CRP PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Creatinine and eGFR (estimated 
glomerular filtration rate) 

CREAT PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours  
The eGFR calculation is not reported on patients Ò 18 years 
old 

Creatinine- Urine (random) CREAU 
Urine 

Container 
3.0 mL freshly voided urine 24 hours   

Creatine Kinase (CK) CK PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Digoxin DIG PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours  Indicate date and time of last dose. 

Ethyl Alcohol (ETOH) ETOH PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours  

Use NON-alcohol based skin cleanser. Due to the volatile 
nature of alcohol, specimen tubes should be completely 
filled and capped to avoid evaporative loss to the 
atmosphere. Test only orderable for medical -non legal-
purposes. (Referral specimens must have a diagnosis on 
the requisition for ordered test to be processed.) 

Ferritin FER PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Gamma (Y)-Glutamyl 
Transferase (GGT) 

GGT PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Gentamicin-Peak GENP PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours  
Peak levels ï collect 1 hour post dose 
Provide date and time of next dose 

Gentamicin-Random GENR PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours  Provide date and time of next dose 

Gentamicin-Trough GENT PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours  
Trough levels ï collect 30 minutes prior to next dose.  
Provide date and time of last dose 

Glucose ïFasting GLUF PST 

0.5 mL Plasma (Lithium 
Heparin) 
 
 

24 hours 
Time of collection 
must be written on 

the tube 

Time of collection must be written on blood tubes and the 
requisition* Patient must fast prior to collection.  

Glucose- Gestational Diabetes 
Screening -50g Challenge test 

GLU50GM PST 

Time of collection must be written on blood tubes and the 
requisition*. Refer to the WGH Laboratory Guide to Services 
Oral Glucose Tolerance Testing (GTT) and Gestational 
Diabetes Screen (GDS) 

Glucose ï Oral Glucose 
Tolerance test 75g (Gestational) 

GTTGEST PST 

Time of collection must be written on blood tubes and the 
requisition*. Refer to the WGH Laboratory Guide to Services  
Oral Glucose Tolerance Testing (GTT) and Gestational 
Diabetes Screen (GDS) 
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Meditech 

(Lab Module) Preferred 
Specimen 
Container 

 
 
 

Minimum specimen 
quantity  

TAT 
(upon 

receipt at 
the testing 
Laboratory) 

Specimen special 
instructions 

Additional Comments 
 

NOTE: Specimens should be gently inverted  
immediately after collection 

 
 

Test Name 
 

Test Code 

C
H

E
M

IS
T

R
Y

 

Glucose ï Oral Glucose 
Tolerance test 75g  
(NON-Gestational) 

GTT2 PST 

0.5 mL Plasma (Lithium 
Heparin) 
Time of collection must be 
written on the tube. 
 

24 hours 
Time of collection 
must be written on 
the tube 

Time of collection must be written on collection tubes and 
the requisition*.  
Refer to the WGH Laboratory Guide to Services  
Oral Glucose Tolerance Testing (GTT) and Gestational 
Diabetes Screen (GDS) 

Glucose Random GLU PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Hemoglobin A1c HA1C 
EDTA 

(lavender 
top) 

2 mL EDTA whole blood  24 hours  DO NOT centrifuge. 

Human Chorionic Gonadotropin 
(HCG) 

HCG PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Lactate VLAC PST  
0.5 mL Whole Blood (Lithium 
Heparin) 

60 minutes 
Deliver to laboratory 
IMMEDIATELY 

WGH site availability only. DO NOT use tourniquet when 
collecting blood.  Deliver to laboratory immediately. 

Lactate Dehydrogenase (LD) LDH PST 
0.5 mL Plasma (Lithium 
Heparin)  

24 hours 
DO NOT refrigerate 
or freeze 

Room Temperature storage and transport.  Do NOT 
refrigerate or freeze. 

Lipase (LIP) LIP PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Lithium LITH 
SST 

(red or gold 
top) 

0.5 mL serum (SST)  24 hours  
DO NOT use Lithium Heparin Tube ï interferes in assay.  
Collect just prior to next dose unless toxicity is suspected.  
Provide Date and Time of last dose. 

Magnesium MG PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Methanol Investigation PHONE LAB PST 
0.5 mL Plasma (Lithium 
Heparin) 

60 minutes 

Order with 
Osmolality 
Also order: ABG or 
VBG, ETOH, GLU 
and Electrolytes 

This test is ordered in conjunction with Osmolality.  Use non-
alcohol skin cleanser. Due to the volatile nature of alcohol, 
specimen tubes should be completely filled and capped to 
avoid evaporative loss to the atmosphere. 

Methemoglobin BGVMETH PST 
0.5 mL Whole Blood (Lithium 
Heparin) ï Unopened Tube 

60 minutes 
Deliver to laboratory 
IMMEDIATELY 

WGH site availability only. Deliver immediately to the 
laboratory. (Included as part of the Venous Blood Gas) 

N-terminal Pro-BNP BNP PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Osmolality OSMO 
SST 

(red or gold 
top) 

0.5 mL serum (SST)  24 hours  

Specimens should remain capped until processing. 
Specimens not processed within 30 minutes of 
centrifugation must be refrigerated at 2-8 °C. Specimens 
should be at room temperature before processing. 

Osmolality-Urine UOSMO 
Urine 

container 
3.0 mL freshly voided Urine 24 hours  

Specimen should be at room temperature before 
processing. 
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Meditech 

(Lab Module) 

 
 

Preferred 
Specimen 
Container 

 
 

Minimum specimen 
quantity  

TAT 
(upon 

receipt at 
the testing 
Laboratory) 

Specimen special 
instructions 

Additional Comments 
 

NOTE: Specimens should be gently inverted  
immediately after collection  

Test Name 
 

Test Code 

C
H

E
M

IS
T

R
Y

 

Phenytoin (Dilantin) PTN PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours  
Collect just prior to next dose unless toxicity is suspected.  
Provide Date and Time of last dose. 

Phosphorus PHOS PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Phosphorus ï Urine (random) UPHOS 
Urine 

Container 
3.0 mL of freshly voided urine 24 hours   

Potassium K PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Potassium ï Urine (random) UK 
Urine 

Container 
3.0 mL of freshly voided urine 24 hours   

Salicylate (ASA) SAL PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Sodium  NA PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Sodium ï Urine (Random) UNA 
Urine 

container 
0.5 mL freshly voided urine 24 hours   

Thyroid Stimulating Hormone 
(TSH) 

TSH PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Total Protein TP PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Total Protein ï Urine (random) UTP 
Urine 

Container 
3.0 mL of freshly voided urine 24 hours   

Total Protein-Creatinine Ratio ï 
PCR (random)  

UPRCRR 
Urine 

Container 
3.0 mL of freshly voided urine 24 hours  Specimen can be frozen.   

Triglycerides TRIG PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Troponin TROP PST 
0.5 Ml Plasma (Lithium 
Heparin) 

60 minutes  
 
Freeze specimen if in transit for > 48 hours 
 

Uric Acid URIC PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours   

Vancomycin ï Random VANCR  PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours  Provide date and time of next dose if available 

Vancomycin - Peak VANCP PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours  
Peak levels ï collect 1 hour post dose 
Provide date and time of next dose 

Vancomycin ï Trough VANCT PST 
0.5 mL Plasma (Lithium 
Heparin) 

24 hours  
Trough levels ï collect 30 minutes prior to next dose 
Provide date and time of next dose 

Venous Blood Gas VBG PST 
0.5 mL Whole Blood (Lithium 
Heparin) ï Unopened Tube 

60 minutes 
Deliver to laboratory 
IMMEDIATELY 

WGH site availability only. Deliver immediately to the 
laboratory. 
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Meditech 

(Lab Module) Preferred 
Specimen 
Container 

 
 

Minimum specimen 
quantity  

TAT 
(upon 

receipt at 
the testing 
Laboratory) 

Specimen special 
instructions 

Additional Comments 
 

NOTE: Specimens should be gently inverted  
immediately after collection 

 
  

 
Test Name 

 
Test Code 

C
H

E
M

IS
T

R
Y

 

24 HOUR URINE: (see collection instructions) 

Albumin-Creatinine Ratio, 
24 hour urine 

UMALBCR24 

24 hour 
Urine 

container 

No preservative needed 

24 hours 

  

Calcium, 24 hour urine UCA24 No preservative needed  

Acidify with HCl prior to analysis.  Store refrigerated during 
collection. 
Can be collected in acid- Add 10-20 mL of 6M HCl to 
container prior to collection 

Chloride, 24 hour urine UCL24 No preservative needed   

Creatinine, 24 hour urine UCREAT24 No preservative needed  
Can be collected in acid. Add 10-20 mL of 6M HCl to 
container prior to collection 

Creatinine Clearance, 24 hour 
urine 

UCRCL No preservative needed  

Order a creatinine test and submit PST for testing. Blood 
should be drawn during the 24 hours of urine collection but 
is acceptable to collect within the 24 hours before or after 
the urine collection.  
Submit patient height and weight for calculation. 

Magnesium, 24 hour urine UMG24 
Add 10-20 mL of 6M HCl to 
container prior to collection 

  

Phosphorus, 24 hour urine UPHOS24 
No preservative needed if 
testing within 2 days 

 
Acidify before analysis with HCl. 
Can be collected in acid- Add 10-20 mL of 6M HCl to 
container prior to collection 

Potassium, 24 hour urine UK24 No preservative needed   

Protein, 24 hour urine UTP24 No preservative needed   

Sodium, 24 hour urine UNA24 No preservative needed   

Urea, 24 hour urine UUREA24 No preservative needed   

Uric Acid, 24 hour urine UURIC24 
Add 10 mL of 5% NaOH to 
container prior to collection 
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Meditech (Lab 

Module) 

 
 

Preferred 
Specimen 
Container 

 
 

Minimum specimen 
quantity  

TAT 
(upon 

receipt at 
the testing 
Laboratory) 

Specimen special 
instructions 

Additional Comments 
 

NOTE: Specimens should be gently inverted  
immediately after collection 

 
 

 
Test Name 

 
Test Code 

H
E

M
A

T
O

L
O

G
Y

 

Absolute Neutrophil Count and 
Absolute Granulocyte Count 

ANC/AGC 
EDTA 

(lavender top) 
1.0 mL EDTA whole 
blood 

24 hours  

CBC must be ordered with this test. Special cases ONLY 
(e.g. Chemo patients) 
Blood films must be made within 6 hours of collection.  
Information on making a blood film can be found in the WGH 
Laboratory Guide to Services, How to prepare a Blood Film. 
Do NOT freeze specimen. 

Cell Count ï Fluid Refer to Body Fluid Section below 

Complete Blood Count (CBC) 
with automated 5 part differential 

CBC 
EDTA 

(lavender top) 
1.0 mL EDTA whole 
blood 

24 hours  

Blood films must be made within 3 hours of collection.  
Information on making a blood film can be found in the WGH 
Laboratory Guide to Services, How to prepare a Blood Film. 
Do NOT freeze specimen. 

Dimer Test DIM 
Sodium 
Citrate  

(blue top) 
FILL tube completely 24 hours DO NOT refrigerate  

DO NOT refrigerate! 
If not able to process testing within 4 hours, centrifuge, 
remove plasma from cells and freeze at -20 oC 

Fibrinogen C FIB-C 
Sodium 
Citrate  

(blue top) 
FILL tube completely 60 minutes DO NOT refrigerate 

DO NOT refrigerate! 
If not able to process testing within 4 hours, centrifuge, 
remove plasma from cells and freeze at -20 oC 

Malaria Screen  MAL 
EDTA 

(lavender top) 

1.0 EDTA whole blood 
Thick and Thin Blood 
Films 

60 minutes 
Blood films must be 
made within 1 hour 
of collection 

CBC must be ordered with this test.  Must provide travel 
history: countries visited, dates. Call Laboratory for more 
information. 
Blood films must be made within 1 hour of collection. 

Mononucleosis Screen MONO SST 0.5 mL serum 24 hours  
If not able to process testing within 2 hours, centrifuge, 
remove serum from gel and freeze at -20 oC 

Partial Thromboplastin Time PTT 
Sodium 
Citrate  

(blue top) 
FILL tube completely 24 hours DO NOT refrigerate 

DO NOT refrigerate! 
If not able to process testing within 4 hours, double-spin and 
freeze at -20 oC 
Double-spin: centrifuge, remove plasma from cells to 
transport tube, centrifuge again, and then remove plasma 
again to second transport tube. 

Prothrombin Time (PT/INR) INR 
Sodium 
Citrate  

(blue top) 
FILL tube completely 24 hours  

DO NOT refrigerate!  ***If not able to process testing within 
24 hours, centrifuge, remove plasma from cells and freeze 
at -20 oC*** 

Reticulocytes RETIC 
EDTA 

(lavender top) 
1.0 EDTA whole blood 24 hours  

CBC must be ordered with this test. Specimen stable for 72 
hours, refrigerated at 2-8 °C. 

Semen Analysis ï Infertility SAINF-PANEL 
Sterile 

Container 

Transport to laboratory 
immediately 
 

24 hours 
Keep warm 
(Close to body 
temperature) 

Drop off at laboratory Monday to Friday from 8:00 to 15:00. 

Semen Analysis ï Post 
Vasectomy 

SAPV 
Sterile 

Container 
Transport to laboratory 
immediately  

24 hours  Drop off at laboratory Monday to Friday from 8:00 to 15:00. 
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Meditech   

(Lab Module) Preferred 
Specimen 
Container 

Minimum specimen 
quantity  

TAT 
(upon 

receipt at 
the testing 
Laboratory) 

Specimen special 
instructions 

Additional Comments 
 

NOTE: Ensure specimens are labelled with 2 unique 
identifiers and requisitions are completed in their 

entirety to ensure appropriate testing 
 

Test Name 
 

Test Code 

B
O

D
Y

 F
L

U
ID

S
 (

in
c
lu

d
e
s

 C
h

e
m

is
tr

y
, 

H
e
m

a
to

lo
g

y
 a

n
d

 M
ic

ro
b

io
lo

g
y

 t
e
s

ti
n

g
) 

Cerebral Spinal Fluid   

Cell Count CSFCELLCTWDIFF 

CSF Tube- no 
additive 

1.0 mL of CSF  60 minutes 

Deliver to laboratory 
IMMEDIATELY 

WGH site availability only. 

Culture CSF 0.5 mL of CSF  7 days 
Specimen referred to SPH at room temperature on next 
available flight. Initial Gram Stain performed at WGH. 

Glucose CSFGLU 0.5 mL of CSF  

60 minutes  

WGH site availability only. 

LDH CSFLDH 0.5 mL of CSF  

Total Protein CSFTP 0.5 mL of CSF WGH site availability only. 

VDRL VDRL-CSF 0.5 mL of CSF 4 days 
 

Specimen referred to BCCDC ï send refrigerated. 
Viral VIR-CSF 0.5 mL of CSF 

Dialysate Fluid  

Cell Count DIACELLCTWDIFF 
EDTA 

(lavender top) 
1.0 mL of fluid 

24 hours 

Deliver to laboratory 
IMMEDIATELY 

 

Culture DIAL 
Sterile 

Container 
1.0 mL of fluid Keep refrigerated 

Specimen referred to SPH at 2-8 oC on next available flight. 
Gram Stain and culture performed at SPH 

Glucose DIAFGLU 

Red Top 1.0 mL of fluid 
Deliver to laboratory 
IMMEDIATELY 

WGH site availability only 

Lipase DIAFLIP WGH site availability only 

Lytes (Sodium, Potassium) DIAFLYT  

Pericardial Fluid  

Cell Count PCCELLCTWDIFF 
EDTA 

(lavender top) 
1.0 mL of fluid 

60 minutes 

Deliver to laboratory 
IMMEDIATELY 

 

Culture Refer to Sterile Fluid Culture  Store and Transport at 2-8 oC 

LDH PCFLDH Red Top 1.0 mL of fluid DO NOT refrigerate 
If other testing ordered, separate specimen into a second 
Red Top Tube and store at room temperate until processed. 

Peritoneal Fluid Includes Paracentesis or Ascites  

Cell Count PTFCELLCT 
EDTA 

(lavender top) 
1.0 mL of fluid 

60 minutes 

Deliver to laboratory 
IMMEDIATELY 

 

Culture 
Refer to Sterile Fluid Culture (For Peritoneal Dialysate refer 
to Dialysate Fluid Culture)  

Store and Transport at 2-8 oC 

Glucose PTFGLU Red Top 
1.0 mL of fluid 

WGH site availability only 

Lipase PTFLIP Red Top  

LDH PTFLDH Red Top 1.0 mL of fluid DO NOT refrigerate 
If other testing ordered, separate specimen into a second 
Red Top Tube and store at room temperate until processed. 

Total Protein PTFTP Red Top 1.0 mL of fluid 
Deliver to laboratory 
IMMEDIATELY 

WGH site availability only 

Pleural Fluid Includes Thoracentesis  

Cell Count PLFCELLCTWDIFF 
EDTA 

(lavender top) 
1.0 mL of fluid 

60 minutes 

Deliver to laboratory 
IMMEDIATELY 

 

Culture Refer to Sterile Fluid Culture Store and transport at 2-8 oC 

Glucose PLFGLU Red Top 1.0 mL of fluid  WGH site availability only 

LDH PLFLDH Red Top 
1.0 mL of fluid DO NOT refrigerate 

If other testing ordered, separate specimen into a second 
Red Top Tube and store at room temperate until processed. pH PLFPH Red Top 

Total Protein PLFTP Red Top 1.0 mL of fluid 
Deliver to laboratory 
IMMEDIATELY 

WGH site availability only 
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Meditech   

(Lab Module) 

 
 

Preferred 
Specimen 
Container 

 
 

Minimum specimen 
quantity  

TAT 
(upon 

receipt at 
the testing 
Laboratory) 

Specimen special 
instructions 

Additional Comments 
 

NOTE: Ensure specimens are labelled with 2 unique 
identifiers and requisitions are completed in their 

entirety to ensure appropriate testing  
 

Test Name 
 

Test Code 

B
O

D
Y

 F
L

U
ID

S
  
c

o
n

ti
n

u
e

d
 

Sterile Fluid  Includes Amniotic Fluid  (ALL NON-STERILE FLUIDS should be ordered as a WOUND  CULTURE (REFER TO MICROBIOLOGY BELOW) 

 
Culture 

CULT 
Sterile 

Container 
0.5 mL of Fluid 7 days 

Deliver to laboratory 
IMMEDIATELY 

Initial Gram Stain performed at WGH.  
Specimen referred to SPH on next available flight. CSF and 
Synovial fluid sent at room temperature, all other sterile 
fluids sent at 2-8 oC 

Synovial Fluid  

Cell Count SYNCELLCTWDIFF 
EDTA 

(lavender top) 
 

60 minutes 
Deliver to laboratory 
IMMEDIATELY 

 

Culture Refer to Sterile Fluid Culture Store and Transport at room temperature 

Crystals  Red Top   This is a referred out test, please refer to the St. Paulôs Test Reference Manual for instructions. 

U
R

IN
E

 A
N

D
 S

T
O

O
L

 T
e
s

ti
n

g
 

Fecal Immunochemical Test (FIT) FITS 
FIT collection 

kit 
See kit instructions 5 days  

Specimen requires refrigeration after collection. Deliver to 
laboratory within 48 hours of collection. Test within 15 days 
of collection. DO NOT FREEZE. 

Urinalysis (includes macroscopic 
and microscopic) 

UA 
Urine 

container 
10 mL of freshly voided 
urine 

24 hours  Refrigerate specimen if delayed in transport Ó 2 hours 

Drugs of Abuse (Urine) UDOA 
Urine 

container 
2.0 mL of freshly voided 
urine 

24 hours  

Freeze specimen if delayed in transport Ó 2 hours 
UDOA includes Fentanyl Screen.  Any physician with 
ordering privileges in Yukon is permitted to order UDOA for 
medical diagnosis and/or treatment of a patient ONLY.  
The Laboratory does not perform testing for legal purposes 
on any specimen including UDOA, please refer to section 
1.10.  

Methamphetamine Screen 
(Urine)  

UMETHS 
Urine 

Container 
2.0 mL of freshly voided 
urine 

24 hours  
This test is ordered verbally, please contact Laboratory. 
Freeze specimen if delayed in transport Ó 2 hours 

Pregnancy  (Urine) PREG 
Urine 

Container 
2.0 mL of freshly voided 
urine 

24 hours   

M
IS

C
E

L
L

A
N

E
O

U
S

 

Fetal Fibronectin  FFN FFN Swab See kit instructions 60 minutes 
Keep swab upright 
in transit. 

Send swab to Laboratory immediately at room temperature, 
if there is a delay in transit, please refrigerate.  Keep tube in 
upright position while in transit. 

Human Immunodeficiency Virus 
Test (HIV) 

HIVPOC 
EDTA 

(lavender 
tube) 

  60 minutes  
Test is provided for acute/emergent cases, not available for 
monitoring. 
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Meditech    
(Lab Module) Preferred 

Specimen 
Container 

Minimum specimen 
quantity  

TAT 
(upon 

receipt at 
the testing 
Laboratory) 

Specimen Stability 

 
Additional Comments 

 
NOTE: Specimens should be gently inverted  

immediately after collection 
 

 
Test Name 

 
Test Code 

T
R

A
N

S
F

U
S

IO
N

 M
E

D
IC

IN
E

 

ABO & Rh Typing ABO 
EDTA 

(lavender top) 
2.0 mL of EDTA whole 
blood 

24 hours 7 days at 2-8 oC Not to be used for Pre-transfusion testing 

ABO & Rh Typing Baby 
( <6 months) 

ABOBABY 
EDTA 

(lavender top) 
0.5 mL of EDTA whole 
blood 

24 hours 7 days at 2-8 oC Not to be used for Pre-Transfusion testing 

Antibody Screen ABSC 
EDTA 

(lavender top) 
2.0 mL of EDTA whole 
blood 

24 hours 7 days at 2-8 oC Not to be used for Pre-Transfusion testing 

Cord Blood Investigation  
(ordered on new born) 

CORD 
EDTA or  

Red Top tube 
1.0 mL of whole blood 24 hours 7 days at 2-8 oC 

Order on Newborn of Rh Negative Mothers ONLY. Order 
RhIG Requirement for Mother at the same time. 

Direct Antiglobulin Test (DAT) DAT 
EDTA 

(lavender top) 
0.5 mL of EDTA whole 
blood 

24 hours 7 days at 2-8 oC Also referred to as Direct Coombs Test 

Type and Screen  
(pre-Transfusion) 

TS 
EDTA 

(lavender top) 
Two x 6.0 mL of EDTA 
whole blood 

<1 hour or 
same day 

96 hours - 30 days 
at 2-8 °C 

Blood Bank ID (wristband) system must be used. 

Prenatal Investigation PRENAT 
EDTA 

(lavender top) 
6.0 mL of EDTA whole 
blood 

10 days 
Specimen referred 
to CBS for testing 

Order early in Pregnancy.  Test Rh Negative mothers again 
at 24- 28 weeks gestation.  Blood must be collect before 
RhIG is given. 

Paternal Perinatal Investigation PTPRENAT 
EDTA 

(lavender top) 
6.0 mL of EDTA whole 
blood 

10 days 
Specimen referred 
to CBS for testing 

Requested by CBS when maternal partner has clinically 
significant red cell antibodies. 

Transfusion Reaction 
Investigation 

TXRXN Varies Lab will direct ASAP N/A Testing performed according to clinical situation. 

Blood Components and Products                      (for current information about these blood components and products visit: https://professionaleducation.blood.ca/en/transfusion/clinical-
guide-transfusion) 

Albumin 5% A5 N/A N/A 10 minutes N/A  

Albumin 25% A25 N/A N/A 10 minutes N/A  

Cryoprecipitate CRYO N/A N/A 45 minutes N/A 
Blood Group required order if not done.  Product issued as 
pooled. 

Factor VIII F8 N/A N/A 10 minutes N/A Hemophilia A patients ONLY. 

Frozen Plasma FFP N/A N/A 30 minutes N/A Blood Group required. 

Hepatitis B Immunoglobulin HBIG N/A 
Communities require 
approval 

10 minutes N/A CMOH approval Required via YCDC 

Immune Serum Globulin  ISG N/A 
Communities require 
approval 

10 minutes N/A CMOH approval Required via YCDC 

Intravenous Immunoglobulin 
(IVIG) 

IVIG N/A N/A 10 minutes N/A Prior Approval required ï call Laboratory  

Platelets PLTS N/A N/A 24 hours N/A 
Not stocked in WGH laboratory.  Blood Group required, 
order if not complete.  Issued by Adult Dose. 

Prothrombin Complex 
Concentrate 

PCC N/A N/A 15 minutes N/A 
For URGENT Warfarin (Coumadin) Reversal and other 
indications. 

Recombinant Activated Factor 
VII 

F7A N/A N/A 10 minutes N/A Pathologist approval Required ï call Laboratory. 

Red Blood Cells RBC N/A N/A 
Varies 
clinically 

Refer to group and 
screen 

Group and Screen required.  Indicate number of units 
required. 

Rh Immunoglobulin (RhIG) RHIG N/A 
Communities need to 
request RhIG via fax 

10 minutes N/A Blood Group required; issued to Rh Negative females only 

Subcutaneous Immunoglobulin SCIG N/A N/A 24 hours N/A Requires enrollment in Home Infusion Program 

Varicella Zoster Immunoglobulin VZIG N/A  10 minutes N/A CMOH approval Required via YCDC 
 Various Other Blood Products N/A N/A N/A 24 hours N/A Call Laboratory to discuss. 

https://professionaleducation.blood.ca/en/transfusion/clinical-guide-transfusion
https://professionaleducation.blood.ca/en/transfusion/clinical-guide-transfusion
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 Preferred 

Specimen 
Container 

Minimum specimen 
quantity  

 
TAT 

(upon 
receipt at 

the testing 
Laboratory) 

Specimen special 
instructions 

Additional Comments 
 

NOTE: Ensure specimens are labelled with 2 unique 
identifiers and requisitions are completed in their entirety 

to ensure appropriate testing 
 

Test Name 
 

 

M
IC

R
O

B
IO

L
O

G
Y

/ 
V

IR
O

L
O

G
Y

 

Gram Stain (smear)  
NOT orderable (included in culture order) ï DO NOT MAKE SLIDE   (WGH Gram Stain only done on Positive Blood Cultures and Sterile Body Fluids, 
others completed at SPH) 

Antibiotic-Resistant Organisms (ARO SCREEN): 

CPO Screen 

Please order on 
the WGH 

Microbiology 
Laboratory  

paper requisition 

Copan 
eSwab 

Indicate source of collection 2 days  
Follow department specific guidelines for collection 
Referred to SPH ï send refrigerated 

MRSA: 
 
MRSA ï Groin 
MRSA ï Nares 
MRSA ï Other 
MRSA ï Perianal 

Copan 
eSwab 

Indicate source of collection 2 days  
Follow department specific guidelines for collection 
Referred to SPH ï send refrigerated 

VRE: 
 
VRE - Rectal 
VRE - Other (wound) 

Copan 
eSwab 

Indicate source of collection 2 days  
Follow department specific guidelines for collection 
Referred to SPH ï send refrigerated 

GENITAL TRACT SPECIMENS: 

Chlamydia (CT) & Gonorrhea 
(GC) by NAT ï Endocervix or 
Urethra 

Please order on 
the WGH 

Microbiology 
Laboratory  

paper requisition 

Aptima 
Unisex  
Swab 

Indicate source of collection 
 

24 hours  

Endocervix-white swab to remove excess mucous, discard, 
use blue swab to collect specimen 
Urethra ï Use blue swab to collect specimen 
Referred to SPH ï send room temperature 

 
Chlamydia (CT) & Gonorrhea 
(GC) by NAT ï Rectal or Vaginal 

Aptima 
Multitest 
(Orange) 

Swab 

 
Indicate source of collection 
 

 
24 hours 

 
 
Includes Lympho-granuloma venereum (LGV) 
Referred to SPH ï send room temperature 

 
Chlamydia (CT) & Gonorrhea 
(GC) by NAT -Urine 

Urine 
container 

AND 
Aptima 
Urine  

(Yellow) 
tube 

 
ñFirst catchò urine (the first 
15-20 mL of voided urine)  
 

 
24 hours 

Collected into Sterile 
Container and then 
transfer to Urine 
Aptima Tube 

Patient should not void urine for 1 hour prior to collection. 
Collect the first voided portion of the urine no more than 30 
mL into the Sterile container.   
Transfer to the Aptima Urine tube using a sterile pipette 
before shipping. 
Midstream urine collections (E.G. for Urine Culture) are not 
suitable to STI collections 
Referred to SPH ï send room temperature 

Genital Culture (Vaginitis) 
Copan 
eSwab 

Indicate Source of collection 3 days  Referred to SPH ï send refrigerated 

Gonorrhea Culture (not usually 
recommended) 

Copan 
eSwab 

Indicate source of collection 3 days 
Deliver to laboratory 
as soon as possible 

Referred to SPH ï send refrigerated 

 
Group B Strep Screen 

Copan 
eSwab 

 
Pregnancy only 

 
3 days 

Deliver to laboratory 
as soon as possible 

Refer to Health & Social Servicesô Prenatal Checklist for 
further details on schedule of testing. 
Referred to SPH ï send refrigerated 

 
Trichomonas by NAT 

Aptima 
Multitest 
(Orange) 

Swab 

 
 

24 hours 
 

Referred to SPH- send refrigerated. 
Vaginal swab is the only suitable source for testing. 

  

https://yukonhospitals.ca/en/document/211
https://yukonhospitals.ca/en/document/211
https://yukonhospitals.ca/en/document/211
https://yukonhospitals.ca/en/document/211
https://yukonhospitals.ca/en/document/211
https://yukonhospitals.ca/en/document/211
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Meditech (Lab 
Module) Preferred 

Specimen 
Container 

Minimum specimen 
quantity  

TAT 
(upon 

receipt at 
the testing 
Laboratory) 

Specimen special 
instructions 

Additional Comments 
 

NOTE: Ensure specimens are labelled with 2 unique 
identifiers and requisitions are completed in their 

entirety to ensure appropriate testing 
 

 
Test Name 

 
Test Code 

M
IC
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O

B
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L
O

G
Y
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L

O
G
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ROUTINE CULTURES: 

Ear 

Please order on 
the WGH 

Microbiology 
Laboratory  

paper requisition 

Copan 
eSwab 

Indicate Right or Left Ear 3 days  Referred to SPH ï send refrigerated 

Eye 
Copan 
eSwab 

Indicate Right or Left Eye 3 days  Referred to SPH ï send refrigerated 

Mouth/Tongue (YEAST ONLY) 
Copan 
eSwab 

Indicate source of collection 3 days  Referred to SPH ï send refrigerated 

Nose 
Copan 
eSwab 

 3 days   

Respiratory Suction (e.g. 
Bronchoalveolar lavage) 

BAL 
Collection 
Container 

Deliver to laboratory 
immediately 

3 days 
Deliver to laboratory 
IMMEDIATELY 

Sterile Container can also be used as an alternative 
specimen collection container. 
Referred to SPH ï send refrigerated 

Sputum 
Sterile 

Container 
2.0 mL fresh specimen 3 days 

Deliver to laboratory 
IMMEDIATELY 

Referred to SPH ï send  

Throat  
Copan 
eSwab 

 Indicate source of collection 3 days  
Provide patient history, including allergies to Penicillin & 
previous antibiotic treatment. 

Urine  

Sterile 
Container 
AND Boric 
Acid Tube 

Indicate type of collection. 
Transfer to Boric Acid Tube 
within 2 hour of collection at 
room temperature or within 
12 hours if refrigerated 

3 days  

Indicate if patient is pregnant or a Kidney Transplant 
recipient. 
Transfer from Sterile container to Boric Acid Tube with sterile 
pipette.  Mix well to dissolve tablet.  
Referred to SPH ï send refrigerated. 

STERILE SITE SPECIMEN: 

Blood Culture 
Please order on 

the WGH 
Microbiology 
Laboratory  

paper requisition 

BacT Alert 
aerobic 

and 
anaerobic 

bottles 

Follow information on 
collecting blood cultures in 
Section 7.4  

7 days 

Deliver to laboratory 
IMMEDIATELY 
 
DO NOT refrigerate 

Deliver to laboratory as soon as possible (STAT testing) ï 
Bottle incubation performed at WGH 
Gram Stain done at WGH on Positive Blood Culture Bottles 
Fungal Culture requests on blood cultures will extend 
incubation to 21 days 
Positive bottles referred to SPH for testing ï send room 
temp. 

Sterile Body Fluid 
Sterile 

Container 
Indicate source of collection 5 days 

Deliver to laboratory 
IMMEDIATELY 

Initial Gram Stain performed at WGH (except for Dialysate 
Fluids). Specimen referred to SPH on next available flight.  
CSF and Synovial fluid send at room temperature, all other 
sterile fluids send at 2-8 oC 

Tissue/Biopsy  
Sterile 

Container 
Indicate site of collection 3 days 

Deliver to laboratory 
IMMEDIATELY 

Referred to SPH ï send refrigerated. 

 

  

https://yukonhospitals.ca/en/document/211
https://yukonhospitals.ca/en/document/211
https://yukonhospitals.ca/en/document/211
https://yukonhospitals.ca/en/document/211
https://yukonhospitals.ca/en/document/211
https://yukonhospitals.ca/en/document/211
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Meditech (Lab 
Module) Preferred 

Specimen 
Container 

Minimum specimen 
quantity 

TAT 
(upon 

receipt at 
the testing 
Laboratory) 

Specimen special 
instructions 

Additional Comments 
 

NOTE: Ensure specimens are labelled with 2 unique 
identifiers and requisitions are completed in their 

entirety to ensure appropriate testing 
 

Test Name 
 

Test Code 
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STOOL SPECIMENS: ( If you suspect a Gastrointestinal (GI) Outbreak, please contact the Yukon Communicable Diseases Control office at 867-667-8323) 

C.difficile Antigen and Toxin CDIFF 
Sterile 

Container 
Loose or watery stools 
ONLY 

2 hours 

Deliver to laboratory 
as soon as possible, 
store specimen at  
2-8 oC 

Testing performed at WGH 
Deliver to laboratory immediately. 
Formed solid stools are not appropriate specimen types for 
testing and will be rejected. 

Culture 
Please order on 

the WGH 
Microbiology 
Laboratory  

paper requisition 

Starplex 
Sterile 

Container 
with 

spoon 

 4 days 

Deliver to laboratory 
as soon as possible, 
store specimen at  
2-8 oC 

Do Not contaminate with urine, water or soil.  
Referred to BCCDC- send refrigerated. 

Ova and Parasite 
SAF 

Fixative 
Container 

Deliver to laboratory 
immediately 

4 days 

Deliver to laboratory 
as soon as possible, 
store specimen at  
2-8 oC  

Do Not contaminate with urine, water or soil. With spoon 
(attached to lid of sample container), add 2 or 3 spoonfulôs of 
fresh sample to the liquid (SAF preservative) in the 
container. Mix well and screw lid on tightly. 
Referred to BCCDC - refrigerated 

WOUND/ ULCER/ ABCESS CULTURE: 

Any site not considered a sterile 
location (includes aspirates, 
fluids, swabs and biopsies) 

Please order on 
the WGH 

Microbiology 
Laboratory  

paper requisition 

Copan 
eSwab or 

Sterile 
Container 

Indicate source of location  3 days  
Indicate if Superficial wound or Deep wound (>2cm deep) 
Do not send syringe filled with Fluid, please transfer to sterile 
container and label with patient information 

VIROLOGY:  (If you suspect an Influenza-Like-Illness (ILI) or COVID-19 Outbreak, please contact the Yukon Communicable Diseases Control office at 867-667-8323) 

COVID-19 (WGH) ï must follow 
the approved algorithm for onsite 
testing 
 
 
 

WGH-COVID 

Copan 
UTM 
(Red) 
swab 

Aptima swabs ARE NOT an 
acceptable collection device 

24 hours 
Deliver to laboratory 
IMMEDIATELY 

This testing is for onsite testing at WGH. 
 
Must meet approved algorithm for onsite testing. 
 
If not collected with appropriate collection device, testing will 
be forwarded to BCCDC or rejected for recollection. 

Respiratory Panel (WGH) ï must 
follow the approved algorithm for 
onsite testing 
 

WGH-VIR RESP 

Copan 
UTM 
(Red) 
swab 

Aptima swabs ARE NOT an 
acceptable collection device 

24 hours 
Deliver to laboratory 
IMMEDIATELY 

Panel includes ï COVID-19, Influenza A, Influenza B, RSV 
 
This testing is for onsite testing at WGH. 
 
Must meet approved algorithm for onsite testing. 

COVID-19  (BCCDC) RESP-VIRAL 

Copan 
UTM 
(Red) 
swab 

 24 hours 
Deliver to laboratory 
IMMEDIATELY 

 

 

 

 

RETURN TO MAIN MENU

https://yukonhospitals.ca/en/document/211
https://yukonhospitals.ca/en/document/211
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2.3 DCH and WLH Laboratory Test Menu: On-site Services 
 

CHEMISTRY HEMATOLOGY 

Alanine Aminotransferase (ALT) 
Albumin  
Alkaline Phosphatase (ALP) 
Amylase 
Arterial Blood Gas  
Aspartate Aminotransferase (AST)  
Bicarbonate (TCO2) 
Bilirubin ï Total 
Blood Urea Nitrogen (BUN) 
Chloride 
Creatinine 
Gamma Glutamyl Transferase 
(GGT) 
 

Glucose 
Lactate 
Potassium 
Sodium 
Total Protein 
Troponin I 
Venous Blood 
Gas 

Complete Blood Count with Automated 3 part  

Blood Film review  

Erythrocyte Sedimentation Rate (ESR) 

Prothrombin Time/ INR  

Rapid Malaria Screen  

URINALYSIS & MISCELLANEOUS  
Urinalysis - macroscopic &  microscopic 

¶ Macroscopic testing includes: colour, 
      appearance, glucose, bilirubin, ketones,  

specific gravity, blood, pH, protein 
urobilinogen, nitrite, leukocytes 

¶ Microscopic testing includes: RBCs, WBCs,  
epithelial cells, urine crystals, bacteria, 
mucus, amorphous sediment 
 

Drugs of Abuse (Urine) 

¶ Testing includes: Cocaine, Amphetamine, 
THC, Opioid, Methamphetamine metabolite,  
Oxycodone, Benzodiazepines, Fentanyl,  
Buprenorphine 
 

Pregnancy test (Urine) 
 
Fetal Fibronectin Test 

CARDIAC PROCEDURES 
Electrocardiograms  

Holter Monitors  

  

  

  

  

  

  

  

  

  

  

 

 

2.4 DCCH AND WLCH LABORATORY TEST REFERENCE 
 
This reference document provides instructions for each test run at DCCH and WLCH Laboratory:  

¶ Meditech codes (through the LAB module) 

¶ Preferred specimen container 

¶ Specimen type and Minimum specimen quantity 

¶ TAT (Turn Around Time from time of receipt in the Laboratory)  
NOTE: Testing performed onsite is considered STAT.  All remaining tests will be referred to WGH or 
other referral testing facilities.  Turnaround time for these tests is from receipt at the testing facility.  
Please refer to WGH Laboratory Test Reference for WGH on site testing turnaround times. 

¶ Analyzer (the method in which testing is performed) 

¶ Special instructions 
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Meditech 
(Lab 

Module) Preferred 
Specimen 
Container 

Minimum specimen 
quantity and special 

instructions 

TAT 
(upon receipt 
at the testing 
Laboratory) 

Analyzer 

Additional Comments 
 

NOTE: Specimens should be gently inverted  immediately after 
collection  

Test Name 
 

Test 
Code 

C
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R
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Arterial Blood Gas 
CG4+ (pH, pO2, pCO2, Lac) 

CG4 ART ABG Syringe 
0.5 mL of whole arterial 
blood 

Ò 1 hour 
i-STAT 
CG4+ 

 

Chemistry Panel 
CHEM8+ (Na, K, CL, CO2, Glu, 
BUN, Crea, Hct) 

CHEM8+ 
PST 

 (Mint-green 
top) 

0.5 mL of lithium heparin 
whole blood 

Ò 1 hour 
i-STAT 
CHEM8+ 

If doing comparison or critical result confirmation, PST tube must be 
centrifuged within 2 hours of collection and plasma transferred to an 
aliquot tube and label with patient information. 

Liver Panel (ALT, Alb, ALP, AST, 
BILT, GGT,AMY, TP) 

N/A 
PST (Mint-
green top) 

0.5 mL of lithium heparin 
whole blood 

Ò 1 hour Piccolo 
Liver Panel 
Plus 

This test is ordered verbally, please contact laboratory 

Troponin (cTnI ) 
CTNI-
ISTAT 

PST (Mint-
Green top) 

0.5 mL of lithium heparin 
whole blood 

Ò 1 hour i-STAT 
cTnI 

Do not use direct skin puncture for testing 

Venous Blood Gas 
CG4+ (pH, pO2, pCO2, Lac) 

CG4 VEN 
PST (Mint-
green top) 

0.5 mL of lithium heparin 
whole blood 

Ò 1 hour i-STAT 
CG4+ 

Fill vacutainer completely to ensure valid results. 

H
E
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A

T
O

L
O
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Complete Blood Count with 
Automated 3 Part Differential 

CBC-
POCH 

EDTA 
(lavender top) 

2 mL EDTA whole blood 
Gently invert specimen 8-10 
immediately after collection 
 

Ò 1 hour 

PoCHi 
Make a minimum of 2 Blood Films.  Blood films must be made 
within 3 hours of collection. 
Refer to How to Prepare a Blood Film 

Erythrocyte Sedimentation Rate 
(ESR) 

ESR 
EDTA 

(lavender top) 

2 mL EDTA whole blood 
Gently invert specimen at 
least 12 times immediately 
after collection. 

Ò 2 hour 

SEDI-
RATEÊ 

Specimens may be refrigerated up to 12 hours, specimens should 
return to room temperature for 15 minutes before testing. 
ESR pipette must remain motionless (away from vibrating 
machinery), at a constant temperature (18-25 oC), and protected 
from sunlight during testing. 

Prothrombin Time/INR PT INR Red Top Tube 
1 mL of whole blood (no 
anticoagulant) OR can use 
direct skin puncture 

Ò 1 hour 
i-STAT 
PT/INR 

Test immediately 
Collect a Sodium Citrate (Blue top) for confirmation testing at WGH 
laboratory 

Rapid Malaria Screen  MAL 
EDTA 

(lavender top) 

2.0 EDTA whole blood 
Thick and Thin Blood Films  
(Must be made within 1 hour 
of collection) 

Ò 1 hour Binax Kit 

CBC must be ordered with this test.  Must provide travel history: 
countries visited, dates. Call Laboratory for more information. 
Blood films (thick and thin) must be made within 1 hour of 
collection. 
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Urinalysis (includes Macroscopic 
& Microscopic) 

UA Urine container 10 mL of freshly voided urine 
Ò 1 hour 

Status 
Analyzer 

Specimens may be refrigerated up to 12 hours if delayed in 
transport Ó 2 hours. Return specimen to room temperature for 15 
minutes before testing. 

Drugs of Abuse (Urine) UDOA Urine Container 2 mL of freshly voided urine 
Ò 1 hour Sure Step 9 

Test kits 
Freeze specimen if delayed in transport Ó 2 hours 
UDOA includes Fentanyl screen 

Methamphetamine (Urine) 
Not 

orderable 
Urine Container 2 mL of freshly voided urine 

Ò 1 hour MultiDrug 
One Step 
Screen Test 
Panel 

Freeze specimen if delayed in transport Ó 2 hours 
This test is ordered verbally, please contact laboratory 

Pregnancy Test (Urine) UHCG Urine Container 2 mL of freshly voided urine 
Ò 1 hour hCG URINE 

test kit 
 

Fetal Fibronectin FFN FFN Swab Follow kit instructions 
Ò 1 hour 

FFN 
analyzer 

Send swab to Laboratory immediately at room temperature, if there 
is a delay in transit, please refrigerate.  Keep tube upright position 
while in transit. 

RETURN TO MAIN MENU
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3.1 PATIENT IDENTIFICATION 
 
YHC has a policy (PC-100) that outlines the requirements for verification of correct patient identification. 
Correctly identifying the patient is essential to patient safety. Patient misidentification can have a wide range of 
undesirable consequences for patients, including errors that result in serious and irrevocable harm. 
 
Under this policy two patient identifiers are used for patient identification to ensure all patients are positively 
identified prior to procedures or diagnostic testing.  
 
Patient identification will be confirmed using the following process. 
 

A. Outpatient Setting: 
 
1. Government issued ID (e.g. Health care card, Driverôs license, First Nations Status Card) must be 
 presented at the Outpatient visit.  
2. Verbally confirm the patientôs identity using a minimum of two (2) Patient Identifiers: 

¶ Patientôs last and first name 

¶ Date of birth 

¶ Healthcare number 
 
 

B. Inpatient Setting  (including Emergency Patients) 
 

1. Admitted patients require an identification (ID) armband that is legible, preferable water resistant and 
computer generated. 

2. Inpatient ID armbands must be applied by a staff member who has confirmed the patientôs identity 
according to Policy PC-100.  (This is not a laboratory staff member) 

3. Ask the patient their full name and date of birth; check this information against the ID armband.  
Compare other identifiers (i.e. Healthcare Number, Chart Number, etc.) if available. 

4. Compare two (2) Patient Identifiers on the computer generated specimen label with the information on 
the ID armband. 
 
NOTE: Laboratory Staff will not collect blood from inpatients with missing or illegible ID armbands. In 
exception, where a clinical condition prevents a patient from wearing an identification armband, the 
Laboratory Staff will obtain the identification of the patient from the attending nurse or physician before 
blood collection. 
 

 
 NOTE: Additional Patient identification steps are required for Transfusion Medicine specimens 
 see Patient Identification for Transfusion Medicine  for more details. 
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3.2 SPECIMEN LABELLING 
 
Label specimens immediately after collection and in the presence of the patient. Label specimens with at 
least two (2) patient identifiers and information about the collection process (preferably use the computer 
generated specimen label).  

¶ Record other pertinent collection information: 

¶ Date and time of collection. It is acceptable to use the date format on a computer generated label 
provided it is accurate. Collection time is recorded using the 24hr clock format 

¶ Collector (identity of individual collecting the sample), where required 

¶ Specimen source (e.g. swab from urethra) where applicable. 
 
Some of our testing is automated; computer scanners can be very particular about how labels and barcodes 
appear on the specimen. Valuable time is lost in specimen processing when laboratory staff must re-position 
labels. Please follow the guidelines below. 

NOTE: The actual specimen should be visible at all times in its container. Ensure a ówindowô of visibility 
remains. Cover the manufacturerôs label if needed. 

 
Blood collection tube labels: 

 
Affix labels to blood collection tubes as follows: 

¶ Position labels such that the Patientôs name begins near the 
coloured cap of the collection tube 

¶ Cover the original tube label such that a portion of the blood 
specimen is visible (to verify quantity and quality) 

¶ Mint-green (PST) and Gold (SST) top collection tubes: ensure a 
small portion of the original tube label colour is visible (once 
coloured caps are removed for analysis, they are recapped with 
non-specific generic caps- tube label  colour is necessary 
information for technologists) 

¶ Ensure the label isnôt crooked & doesnôt surpass the tubeôs 
length- our analyzers may reject the specimen or labels may be 
ripped off when placed in racks 

 

 

 

 

 

NOTES:  

¶ Always affix labels in the presence of the patient immediately AFTER the specimen has been collected. 

¶ Never affix labels to collection tubes prior to collection 

¶ These standards reduce the chances of improper labeling.  
 

Specimens that are not labelled properly can lead 
to serious patient harm, including death. 

In the laboratory: coloured caps are 
removed for analysis & tubes 

recapped with non-specific caps. If 
add-on tests are ordered, label 

colour is required to ensure proper 
specimen type is utilized for the add- 

on testing 
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3.3 ACCEPTANCE CRITERIA FOR REQUISITIONS 
 
It is the submitting clientôs responsibility to ensure that requisitions are filled out completely, accurately and 
legibly.  Laboratory personnel are not permitted to add testing, or add/ remove physician names on a 
requisition without documentation from the ordering provider. 
 
NOTES: 

¶ Failure to do so could mean delays in processing and testing of Patient specimens. 

¶ Illegible requisitions will be sent back to the physician for clarification ï specimens may be rejected if no 
response is received from the physician with business 24 hours. 
NOTE: Delayed testing may affect the ability to report out select results. 

 

Acceptance Criteria for Requisition Forms 

Patient Information 
(minimum of 2 unique identifiers) 

Complete Name (Surname & Given Name as it appears on Health 
Card) 

Health Care Number 

Date of Birth (DD/MM/YYYY) 

Gender (not a unique identifier) 

Ordering Physician 

Complete Name (first and last) 

Physician Billing Number (MSC) 

Fax Number (if outside Yukon) 

Copies To 

Doctor (first and last) or facility 

Billing Number or Facility Number 

Fax number (if outside Yukon) 

Date and Time of Collection If patient collects specimen, remind them to complete  

Tests Ordered 
  

Test Requested 

Specimen Type 

Any relevant clinical or travel history 

Specimen Type (for referred in 
specimens) 

Blood: if decanted from original tube, specify serum, heparinized 
plasma, citrated plasma, or whole blood. 
Transport Temperature: specify if room temp, refrigerated or frozen 
(document on tube and requisition) 

 
NOTE: It is essential to have complete physician identification to ensure correct reporting as there are 
multiple physicians with similar or same last names.   
 

Quality Results Start with Quality Ordering.












































































































































